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No. 0989 P. 1/2
Bz WAL
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
§10 EAST 12™, SUITE 1A Gift, Bequest, or Grant Information
DES MOINES, JA 50319 recelvag by a dapastmani or
Fax: (515)261-3701 accepted by the Governor on behalf
- . of the siate
www.iowa.govlethics
or office onl
lowa Code section 8.7 requires all gifts, baguests, and grants given to any department of the indexed
state of lowa or recelved by the Governor on behalf of the state be reparted to the lowa Elhlcs Audited
and Campalgn Disclosure Board and the Government Oversight Committee. The Board will c
provide a copy of this report to the Govemment Oversight Committee. This form Is required to be heckad
filed within 20 daya of recelpt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: 3 _
=2 :
State Training School o
Ngn"emggggig 2'"6 nt or Office Eldors, 14, 50627 rc?ﬂ
i \
Mal{l_ggg JA‘d&drasa City, State, Zip Code B
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: & ;‘;:‘
= |
Kristin Hagedon o R
3211 Edgingion Ave, " Eldon, 1A, $0627 w |-
Malling Address (if different from above) Clly, State, Zip (it different from above)
Wugedo@dhs.saiaa.us
Emall Address Area Coda & Telaphona Numbser (if diffarent from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Legion Auxiliary-Unit No. 508
Name
c/o Jane Leighton Griswold, IA 51535
Maling Address City, State, ZIp Code 2/1/2011 $25.00
Date of Gifl, Bequeat, or Grant Amount/Value®
T -
Area Cade & Telephona Number svalue is defined as *fair market value® of iem s detemined by
.|| receiving department or office. if no value mark “0.00",
Emall Address (optional)
Provide a descripion of the gift, bequest, or grant and purposa thergef:
cash donation to be used for the Christmas Fund
. Crileria to use (his form:
Reselpl of any gift, bequasl, or grant that is received by any depariment of the state or received by the Govemar on behalf of the state.
Statement of Affirmation:
Knstm Hagedon

affirm that the gift, bequesl, or grant reported above I8 aceurate. | further affirm (hat the informatfion conceming the
donorand assessment of the fair market value (if applicable) is corest and brus to (he bast of my knowledga.

Hualin M 2/a /1t

Signature
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Wualin ﬁq[aawfm/ 7“/6'/,,{11
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